The clinical significance of nonsustained ventricular tachycardia.
Nonsustained ventricular tachycardia (NSVT) is an arrhythmia not often associated with symptoms; however, its occurrence in patients with structural heart disease is a prognostic indicator of an increased risk of mortality and sudden death. The management of asymptomatic patients with NSVT should first attempt to identify which patients are at highest risk for cardiac arrest, and second, devise a treatment that can reduce the incidence and/or mortality of cardiac arrest in this group. In patients with chronic coronary artery disease (CAD) and NSVT, programmed electrical stimulation identifies both a low and high risk group with respect to occurrence of ventricular arrhythmias. The negative predictive value of programmed electrical stimulation in patients with CAD and NSVT has been well established; however, uncertainty remains as to the optimal therapy for CAD patients with inducible ventricular arrhythmias. A number of reports suggest that patients whose inducible ventricular arrhythmias are rendered noninducible with antiarrhythmic drugs have a much lower risk of sudden death. It is yet to be resolved whether arrhythmias rendered noninducible identify a subgroup at low risk for cardiac arrest, independent of treatment. There is some evidence to suggest that the frequency of NSVT in patients with nonischemic dilated cardiomyopathy identifies a group at higher risk of sudden death. Programmed electrical stimulation adds little in helping to identify which of these patients are most likely to have cardiac arrest. The presence of NSVT in asymptomatic patients with hypertrophic cardiomyopathy may identify a group at higher risk for cardiac arrest.(ABSTRACT TRUNCATED AT 250 WORDS)